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) giving rise to the above cause 
stating the undertying cause last, 
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jone dui pa e t | is a J J 
ae Oe Wnt Te) en McHenry, Maryland, 
13. FATHER'S NAME HM. MOTHER'S MAIDEN NAME 
Moses Bowman. | Susan Bowser 
16. Sociat Security No. | 17. INFORMANT AND ADDRESS 
none Wm. Deniker, Deer Park, tid 
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MARYLAND STATE DEPARTMENT OF HEALTII 


CERTIFICATE OF DEATH 8040 


FOR MEDICAL EXAMINERS Reg. Diet. No. 
7 ACh OF DERE 2, USUAL RESIDENCE (HOME) OF DECEASED 
Garett MARYLAND faryland Garett 
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13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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INSTITUTION OR ADDRESS 
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8. DATE OF BIRTH 
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(Yea, no, or unknown) | at ye give war or daten of 
service 


TARGEMBUOEE. | 
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Antecedent cause(s) 
Diseases or conditions, if any, 
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Aiba stating the underlying cause last 
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(Month) 
OF 
DEATH 


Bg 


yrs. 


(Day) 


8/26/1951 19 
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i, OTHER SIGNIFICANT CONDITIONS 
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(CITY OR TOWN) 


| 20. AUTOPSY? 
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21. EXTERNAL CAUSE WAS 
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Ey | Whiie at Not while 
INJURY m, work at work 
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NAME OF CEMETERY OR CREMATORY 
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REG! ST RAR'S eae 


roar) 
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(erat 


], suicide |, undetermined _). 
(Degree or title) ADDR! 
Protian wr 
ra 


LOCATION (City, town, or county) 


24. FUNERAL DIRECTOR. 
Baum Lede 
ee SA EAE, a8 AS bLALY 8 


Inquiry thereon and from the evidence 


Swallow Falls 


Spection or Inquiry, find that said deceased died on the dry stafed above, and death in my ‘opinion resulted 
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MARYLAND STATE DEPARTMENT OF HEALTH « (: 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“| “ID RLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
CARRE? MARYLAND WEST VIRGINIA PRESTON 
CITY Uf outside corporate limite, write RURAL and ] LENGTH OF STAY || CITY Ot outside corporate Imits, write RURAL and give nearest town) 


OR vo neavest town) : tl lace! OR a ‘- 4 
Town” : OAKLAND [Bat p DAYS J Town RURAL ALBRIGHT W. VA. 
HOSPITAL OR STREET Gf rural, give location) 


SYREGE ADDRess CARRETT COUNTY MEMORIAL HOSPIUAIAPPFES RouTE #2 


item of information carefully. The correct age 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED = ee ae OF Cus" 1é 51 
(Type or Print) TYRLYY ; STON peatH AUGUST 19 
&. SEX 6. COLOR OR RACE | SE nee 8. DATE OF BIRTH 9. AGE last birthday eae l year |If under 24 hra. 
et ae . ‘onths Hi 2 
EMALE WHITE Souls) Sect _IAUGUST 5, 1951 ye | pir era 
10a. USUAL Oe HADRON Cstvs kind of work | 10h. KinD or BusINEss oR | 11. BIRTHPLACE (State or foreign country) 12, Citfen or WHat 
done during most of working life, even If retired) | INDUSTRY OAKLAND MARYLAND | Countay? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LISTON, CURT. >A | mE ERRY, UARTHA TRENE 
15. Was Deceasep Ever In U.S, ARMED Forces? 


16. SociaL Security No. 17%, INFORMANT AND ADDRESS 
| wm. CURTIS P, LISTON 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(@)... PREMATURITY 


(Yea, no, or unknown) | Goes give war or dates of 
leervice) 


<a Immediate cause 
Y) -G@ xX Antecedent cause(s) 


Diseases or conditions, If any, (b)_-. 
ae giving rise to the above causa 
©) stating the underlying cause last 
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Tl. OTHER SIGNIFICANT CONDITIONS 
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WITH/UNFADING INK. Supply every f 
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Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No a 


“Zi. AOCIDENT ——Speeityy PLAGE (Home, farm, (actory, wareet (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office hidg., etc.) 
é HOMICIDE INJURY : 
ra TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
o OF | Whileat — Not Whilo | 
4a INJURY. m, | Work O  Atwork QO 
x % | 22, Thereby certify that I attended the deceased from\UG+ 29.0.4 19.94, toAUGs..16...., 1991. that I last saw the deceased 
mf 
fa alive on JHlt....16......, 19.54, and that death occurred at...2..Ps...hie...m., from the causes and on the date stated above. 
z SIGNA' eres or title) ADDR DATE SIGNED 


bos gelatin DIRECTOR 


Li 


Wa. 
ds) 


oe eS ahs 


MARYLAND STATE DEPARTMENT OF HEALTH 
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COUNTY STATE hy i} COUNZY 7, 
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pee a ee ee ae A XK 
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OR neardt togrn) (in ce) OR U) pall fj 
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INSTTTUTION-OR, ADDRESS 
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3. NAME OF First) (Middle) x "DATE ‘onth) Day) (Year) 
RCEAS 
(Type or Print) rel A/ ACe p EAmSsS peata £t UG. b, 9) 
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S WIDOWED, DIVORCED, aS prone | ys | Hours | Min. 
& (Specify) & yrs. 


10a. USU OCCUPATION (Give kind of work 
done ig Topst of working life, even If retired) 


1b. Kino oF Dusiwass og 


een 
13, FATL 'S NAME, 14. MOTHER'S MAIDEN 
Rapiwe. O 
Re Was DacgaseD ara Oe ARMED cone 16. Socta. Security No. wy, INFORMAN’ A> D ADDRESS f 
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Brey tperviee) Al2Q-2a¢g- 0920' fol tt Kitaa Ka bland fr4 
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